alth,
eifare
blic
reice

L

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

R

dllacs'al in- Par! § I';‘I;JS" be casua-|'|y rala‘la;l. -

{13. FATRER'S NAME

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂLED MAY 4 1gmgimmion Distriet No........Z...a.-..gh.....Primury Registration District No. oo, Registrar's No. 3‘1'

..59-013058

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived. {[ institution: Residance balore

admissio
a. STATE b. COUNTY
© CONY CRRUN LY /O " BRoN DS
b. CITY (If outside corporate limitsfiye TOWNSHHF on Inzide Limits <. CITY Inside Eimits
OR s YosX Noml OR . o oo
Tow T INOALL essd o yown T AN EALL o Yesg NoO

<. FULL NAME OF (If NOT inhaspital, givalocation]|L angth of stay in 1b

Reside on Farm

during moat of working life, ecen if retired)

FAFMER

HOSPITAL OR d. STREET (If outside, give kocation)
INSTITUTION ADDRESS YesO NoO
3 ::lc“:! :r First Afiddle Last 4. DATE Month Day Year
ASED . — OF B
(Type or prini) CHAﬁAE}/ LEV/ 7‘/7/}ﬁp DEATH APR/L 25 /?\5‘9
5. sex 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 4 HARS.
0 o MaRRIED O} nEVER MARRIED [] _ taxt birthday) CiiomieT Daw 1 Toee | 5t
JNALE Whs T } wipowee (3 oworceo [} QCT=0-/5 05
10g. USUAL OCCUPATION (Gize kind of work dore | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 0 12, CITIZEN OF WHAT COUNTRY?

GRenpl Co6. /MO, USA

dohN THARE

14. MOTHER'S MAIDEN NAME
LEW/S

i9. WAS DECEASED EVER IN U. S, ARMED FORCES?
t¥es, no, or unknown) 1 {If gea, give war or doles of service)

N

16. SOCIAL SECURITY NO.

MARTHA £3

17. IMNFORMANT

ALTA THARP T7INDALL Nio.

18, CAUSE OF DEATH [Enter only one catise per line for (a), (). and (¢).]
PART I, DEATH WAS CAUSED BY: b
IMMEDIATE CAMSE (a)

o PH w2 L i

INTERVAL BETWEEN
ONSET AMD DEATH

Cototeto <

Conditions, if any,
which gare risg to
abote cause (2).

stati th der-
ating the under BLE To ()

“ 4

R R o = - S D=

%?7@424&2;,, Y.
o ol € S ?"”D

Iping cauze last.

z

=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15. WAS AUTOPSY

e 4 PERFORMED?

g "Il 2AX | vesO ol T

™ >

s 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part for Part 11 of item 18.)

i C O O

o

2 20¢ TIME OF ffour Month, Day, Year

i} INJURY a. m.

a p.m,

b

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in o7 about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factory, streel, office bidg., efc.}
WORK AT WORK

21. I attended the deceased from /f‘jz’ , to

£z

Death cccurred a

“Fr 2 f J?andksr saw m«!ivaon f’m 27

5?_30 A monthedate stated above; and to the best of my knowledge, from the causes ./ned‘

2 RESS 2Z2¢. DATE SIGNED

2a. smnnuﬁ

De i,
('_ gree or ! %2 k o

) fRemlocten. T C)

23a. BURIAL, CREMATION
REMOVAL (Specifi

Bosi sl

23, NAME OF CEMETERY OR CREMATORY

NARTDN CEMETER)

230 DATE

APRL-30-/1595F

23d. LOCATION (City, town. or county)

G RuNDY Co. Aho.

/o2 1o
T (sefey /S

24 FUNERAL DIRECTOR

SChootERFeNERAL Hora g S 2/ cKARD Mo

25. DATE RECD. BY LOCAL REG.

H_36-57

ADDRESS

26, REGISTRAR'S SIGNATURE

=R

fLicensed Embalmer’s Statement on Reverse Si'do)

~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was er
BY e, OF By ittt ieteiraasaaraeaaaaraieaees , Student Embalmer No........

working under my personal supervision..

Student .. .o Signedn@.% ...........................

Signature of Student Embalmer

Licensed Embaimer No‘:-?..?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




